SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 99 8 8 . O O
CORPORATION Sandra B. Mortham Jul 16 1 -vvam
ANNUAL REPORT Secretary of State
199 8 oyt DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT #
1. Corporation Name P97000025060 (9)
DEVCAP CORPORATION :
IR RER A
665 SE 10TH STREET 665 SE YOTH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1997
2. Princlpal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 6S- 07420877 Not Applicable
Sulte, Apt. #, lo. | "Sulte, ApL . efc. $8.75 additional
;I 2;] §. Certlficate of Status Desired M Foo Required
Chy & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;ﬂ N i _ {ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgal year Intangible
24 25 28] |30} Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
MURPHY, TN. JR 81| Name
860 N FEDERAL HWY 82| Streel Address (P.O. Box Number Is Not Acceplable)
SUITE 410
BOCA RATON FL 33432 a3
84| City 85| Zip Code
FL

11. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changin? its reglstered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signatuee, typed of printed name of ragistered aganl and tills it spplicable {NOTE: Regislered Agenl signature required whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ ] oeLeTE 1ATTLE [ cnange 1 Addition
NAME CAPELLINI, ALBERT R 1.2 NAME
sreeTanoress | 889 SE 10TH STREET 1.3 STREET ADDRESS
CITY-87-2IP DEERFIELD BEACH FL 33441 14 CITY-5T-ZIP
TME [ JoeLETe 21TME ] change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST2P 24 CITY.STZP
TinE OJoeeme 3ATME [ change [] Addition
NAME 3.2 NAME
STREETADDRESS 23 STREETADDRESS
GTYSLEP 34CITVSEZP
TImE [ oecere 44 TTE [ ] change ] Addiion
NANE 42 NAME
STREETADDRESS 43 STREET ADDRESS
C.STZP 44CITYSTZIP
TITLE _ [Joecere SATITLE [T change |1 Addition
NAME 52 NAME
STREETADDRESS " N 5.3 STREET ADDRESS
CITY-ST-ZP 54CITVSTZIP
TIMLE [Joeceme BATITLE U] change [ Additon
HAME £.2 NAME
STREETADDRESS 6.3 $TREET ADDRESS
CITYSTaP : 84 CITV-ST2ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion saled in section 119.07(3)(i), Florida Statutes, | further certify that the information
idicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same !egal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truslee empowered to exscule this reporl as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changmi,/oaj an attachmenl wilh:Wdress.
STk R YR B P > s i/:bi‘_)%i ‘ARVIZ 5> I RE - "’év e ;(; Y QSJQ/L/)X/-J/)/}




